Liverpool) said that he regarded the case as one of great interest as illustrating the effects of environment on a congenitally defective epidermis. The vice of cornification was not merely confined to the arms; if the pale " non-eruptive " parts were examined with a lens they showed the abnormal formation of the cuticle. This was defective both in keratine and hyaline matter. The telangiectatic feature he regarded as due to the action of light and air on the endothelium of the capillaries. This effect was most marked on the cheeks, on the neck, and the front of the chest corresponding to the V-shaped opening of the dress. Examination of the patient's mother showed an abnormality of cuticle similar to the daughter's, but very slightly developed.
Pernet: Post-vaccinal Psoriasis
Dr. LESLIE ROBERTS (Liverpool) said that he regarded the case as one of great interest as illustrating the effects of environment on a congenitally defective epidermis. The vice of cornification was not merely confined to the arms; if the pale " non-eruptive " parts were examined with a lens they showed the abnormal formation of the cuticle. This was defective both in keratine and hyaline matter. The telangiectatic feature he regarded as due to the action of light and air on the endothelium of the capillaries. This effect was most marked on the cheeks, on the neck, and the front of the chest corresponding to the V-shaped opening of the dress. Examination of the patient's mother showed an abnormality of cuticle similar to the daughter's, but very slightly developed.
Case of Post-vaccinal Psoriasis.
THE patient is a girl, aged 16, who was vaccinated in two places just below the insertion of the left deltoid four months ago: this was a primary vaccination, as she had not been vaccinated in infancy. Two months later, while the scabs were still present on the -vaccinated areas, the present psoriasis outbreak appeared. Round the two recently scarred vaccination areas, each i in. in diameter, there were two concentric rings of scaly psoriasis papules, one immediately round the borders of the scars, and one a little farther out. The latter rings had coalesced, forming a transverse figure of eight. The extensor surfaces of the forearms and hands exhibited profuse psoriasis more or less en nappe. The elbows were also involved; and on the fronts of the knees a few discrete typical small nummular lesions were present. At the time of the vaccination process, all the finger tips festered, but this had cleared up. Both the girl and her mother asserted there had never been any trace of a rash before the vaccination.
DISCUSSION.
Dr. S. E. DoRE said that psoriasis sometimes occurre,d for the first time after slight injuries, and it was possible that this might explain its occurrence after vaccination.
Dr. WILFRID Fox said he had seen a similar thing in a medical man practising in Ceylon, who had been revaccinated on account of an outbreak of small-pox' He had never had psoriasis before, but after the vaccination psoriasis started around the points of inoculation, spread down the arm and eventually all over the body. It was so intractable that he had to give up practice and come home.
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
